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Presenter�
Presentation Notes�
Welcome to the MACMHB Spring Conference and our presentation on Achieving Integration of physical and behavioral health care.  I am Michael Head, Director, of the Mental Health and Substance Abuse Administration.  The other presenters on our team are Chip Johnston, Executive Director, Manistee-Benzie Community Mental Health, Jeff Brown, Executive Director, Oakland County Community Mental Health Authority and Braunwynn Franklin, Certified Peer Support Specialist, PATH Master Trainer, New Center Community Mental Health Services.�
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eSS and obtain senvices sufficient to address behavieraler ————
-~ developmental needs appropriate to thelr condition, and that their
... physical healthineeds will be ascertained as will any invelved
- primary/specialty health care providers, and ensure that individuals with
significant physical health care needs receive those services in a manner
that is coordinated and integrated with their behavioral and
developmental services so as to achieve a holistic health care
experience.

e Where individuals are identified with co-morbid chronic cenditions, there
shall be proactive policies and practices that assure primary/specialty
medical health care access and purposeful integration of services to
ameliorate deterioration and further loss of functioning.

INndividuals served through the publicimental health, system,
riunities will be made avallable Whie lntended o Impreve
£ aII welli | erall and effects of co-morbid

e There are many approaches to integrate physical & behaworal
healthcare

o Lessons learned in Michigan and nationally will form the foundation for

our integrated health care efforts 5
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Presentation Notes�
Our efforts in integrated health care start with these guiding principles….(read slide)�


@Expectatlons fon Assurlng Integrated

gellir] Care for Medlcald Berigficlzres
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~ Health Plans, the State should'considerdesigning:
systems for QHPs and PHPS to track referrals
made across the two systems managed care
systems. The State’s Mental Health Advisory
Committee may play a role in identifying ways the

State could obtain this data. - Management Review of the State Of
Michigan's Managed Specialty Services and Supports Waiver Program, January 2003)

= “Medicaid beneficiaries receive high quality health

care delivered in a manner: that provides them with

qppropnate efficient, and cost-effective, treatment
or both ph dumentalihealifiineeds.

at physical and mental health specialty

serwces prowders work together to coordinate their

patients’ care to obtain the best possible

OULCOMES.” - Janet Olszewski, March 19, 2007

-
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Presentation Notes�
Our goal for integrated health care originates with a recommendation from CMS and an overarching statement by Director Janet Olszewski�
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’_————-Sectlon644 “B|HPs must work closely with local™

public & private'community-based organizations &

= providersto address prevalent human conditions and
ISsued that relate to a shared customer base. Such
agencies & organizations include - - - Medicaid
Health Plans - - - . Local coordination & collaboration
- - -will make a wider range of essential services
available - -

— The PIHP shall have a written; coordination
agreement with each of the pertinent agencies - - -

‘-Section 6.8.3;. The PIHP shall ﬁge that Sernvices oy

ac primary health
are providers, including Medicaid Health Plans - - -.
In this regard, the PIHP will implement practices and
agreements described in Section 6.4.4
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Presentation Notes�
The contracts with the PIHPs and the CMHSPs have enabling language to support integrated health care (Change Slide to include CMHSP??)�


- POLICY. DIRECTION
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— to cultivate | SIISHIPSTameRg cCoMmmMURILY a6 eruieg——'—'ﬂ
| "““"E"Xampi'eé of efforts to foster collaboration include . . .the
-~ __coordination of specialty services with local physical

- nealth care erganizations.”

= ARR Section 8: “the supports coordination/care
management function needs to be vested with an
expectation that coordination with primary health care
will be a standard practice, assuring that indiviauails will
have access (including transportation) to screening and
treatment of co-morbid conditions which can lead to

inereasedphysical disability and untimely death.”

Envwonme e PIHP'S gurremr Jrrerurm
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Presenter�
Presentation Notes�
The policy direction is further reinforced through Sec. 2.9 of the Application for Participation and section 8 of the ARR. (Take brief excerpts from slides due to time consideration) (Should reference be made to the PPG for the CMHSPs?)�
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e and Prlmary Care Serwces

Opportunities and Challenges for
State Mental Health Authorities

" NASMHPDTechnicallReport 1 -

S Jan Uary 2005 ..,
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One particular technical report by the National Association of Mental Health Program Directors provides good guidance to the State Mental Health Authorities�


Irnproving rlealiricare sSysi
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= Address the—riéeﬂ:to-speed up the

- .
transformation of healthcare, from a system
that Is reactive — responding mainly when a
person IS sick — to one that Is preactive and
focused on keeping a person as healthy as

ﬁplble._ . - ‘ .

NASMHPD TR 11
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There is a need to transform the Healthcare Systems from being reactive to being proactive�
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— CoordmaUOTTOT care is a prlorlty at the
—:'_'__-_ .
national, state and local levels. Coordination
will:
— Help avoid duplication of care and competition

for the scarce resources of behavioral health
staff and funding.

rov

avioral health™
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e SEervices.
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Collaborative planning with FQHCs, Medicaid Health Plans and others is necessary for effective coordination of services�


Collaborative. Planning

- = Lommur IORNSHIIEREYAOFCORIC mr.ra

"—:If@r=all poptnatlons = ——

imporfaﬁ_c_e of BH/PC integration and support the
expectation of communication and coordination
at the federal, state, local and personal level.

= BHC Providers need to develop a systematic
program for coordinating or integrating with
primary health care providers that:

— Adopts appropriate confidentiality and consent

protocols
NASMHPD TR 11
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Presentation Notes�
Communication and coordination at the federal, state, local and personal level are necessary for integration.�


- Physu:al healthcare IS a core component of
—_—)

Pasic services to persons with serious
mental iliness.

= Ensuring access to preventive healthcare
and ongoing integration and management of
edlcal cale s a primany/.iesponsibility and

jealthrauthorities.

NASMHPD TR 11 0
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Presentation Notes�
Which ever system you are in, physical health care or behavioral health care, you are responsible for the other care (transition comments to next slide)�
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B ﬁaworaiH—IeaIthcare S a core component
~of essential services to persons seeking
primary healthcare.

= Ensuring access to preventive, engeing,
and appropriate behavioral health services
primary. responsibility and mission of

NASMHPD TR 11 T
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(Continue comments from previous slide)�
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= Block Grantsi’Adwsory Council on Mental lliness
“(ACMI)
= Transformation Transfer Initiative (TTI)

= Certified Peer Support Specialists (CPSS)
Personal Action Toward Health (PATH) Initiative

= SA&MH-Integrated Health Care Workgroup

‘C_harter ’.. -

— Work plan

12
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Presentation Notes�
Our current activities include: (Read from slide)�
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) State Mental Health Program Directors

(NASMHPD)

http://\Wwww.nasmhpd.oerg/

National Association of State Directors of Developmental Disabilities Services
(NASDDDS)

= http://www.nasddds.org/index.shtml

= Chronic Disease Self-Management Program: Stanford University.
= hitp://patienteducation.stanford.edu/programs/cdsmp:hatml

= Mi PATH

= http://www.mipath.org/

Hegg Feundatien.
iAW aaliexas.edu/
Calliomia Endeywiment

fitt o/ fuwmikezieaiele)me) el o
= Michigan Recovery Center of Excellence
= http://www.mirecovery.org/

13


Presenter�
Presentation Notes�
There are many resources on the next two slides and�

http://www.nasmhpd.org/
http://www.nasddds.org/index.shtml
http://patienteducation.stanford.edu/programs/cdsmp.html
http://www.hogg.utexas.edu/
http://www.calendow.org/
http://www.mirecovery.org/
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Milbank Memorial Fund
nttp:/Aa. milbank. ora/reports/104 30EvolvinaCare/10430EvolvingCare. html

—

NASMHPD Technical Papers

Measurement of Health Status for People with Serious Mental llinesses--#16

http://www.nasmhpd.org/general files/publications/med directors pubs/INASVIHP.
D%20Medical%%20Directors%20Health%20Indicators¥ 20 RepeiiYs204d-19-08. pdf

Morbidity and Mortality in People with Serious, Mental lliness--#13
hitpg/awsnasmhpd.ora/oeneral files/publications/med directors pubs/Mortality%

202N orbidity20FEinNal620Report?208. 18108

. Integrating BehavieraliHealiirand Primary Care Services: Opportunities and
Ghallenges for State Mental Health Authorities--#1.1 —
ntip://Wwww.nasmhpd.org/general files/publications/med’ directors pubs/Final%20
Technical?%20Report%200n%20Primary%20Care%20-

9% 20Behavioral%20Health%20Integration.final.pdf

14
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Presentation Notes�
The Milbank report on Evolving Models of Behavioral Health Integration in Primary Care is a good summary and introduction to integrated health care�

http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_42125-142628--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_42125-142628--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_42125-142628--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_42125-142628--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_42125-142628--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_42125-142628--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_42125-142628--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_42125-142628--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_42125-142628--,00.html
http://www.milbank.org/reports/10430EvolvingCare/10430EvolvingCare.html
http://www.milbank.org/reports/10430EvolvingCare/10430EvolvingCare.html
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/NASMHPD Medical Directors Health Indicators Report 11-19-08.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/NASMHPD Medical Directors Health Indicators Report 11-19-08.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/NASMHPD Medical Directors Health Indicators Report 11-19-08.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/NASMHPD Medical Directors Health Indicators Report 11-19-08.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/NASMHPD Medical Directors Health Indicators Report 11-19-08.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/NASMHPD Medical Directors Health Indicators Report 11-19-08.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/NASMHPD Medical Directors Health Indicators Report 11-19-08.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/Mortality and Morbidity Final Report 8.18.08.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/Mortality and Morbidity Final Report 8.18.08.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/Mortality and Morbidity Final Report 8.18.08.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/Final Technical Report on Primary Care - Behavioral Health Integration.final.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/Final Technical Report on Primary Care - Behavioral Health Integration.final.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/Final Technical Report on Primary Care - Behavioral Health Integration.final.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/Final Technical Report on Primary Care - Behavioral Health Integration.final.pdf
http://www.nasmhpd.org/general_files/publications/med_directors_pubs/Final Technical Report on Primary Care - Behavioral Health Integration.final.pdf

VIiH oS AU

e _—_—-— ”—_'__ B
~ Bureau of Community Mental Health
e —— .
Services
Karl V. Kovacs
517-335-7355 -

kovacsk@michigan.gev
Stephanie Harris
517-335-3845,
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Presentation Notes�
For questions, comments and suggestions contact Karl or Stephanie.  Thank you and our next presenter is Chip Johnston.�

mailto:kovacsk@michigan.gov
mailto:harrisS5@michigan.gov
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Manistee-Benzie CMH

o

— o —

Chip Johnston, Executive Director

—-.—-—_____
&
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- * MBCMHisarural Community. = We have 5 months left on the
= Mental Health Board in Northwest originall grant and! have
Lower Michigan and covers experienced mixed results.

Manistee and Benzie Counties.

= Total population is approximately * Results can best be deS(_:r_lbed
41,000 as a tale of tworcommunities.

= MBCMH received a two year block = That progress centers primarily
rantfrem the Michigan Department anoundi personal relationships

iccessibility to
munity resources

Iplefipleie

17
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Jn'tegrated rlealin Project —
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- IVIB'C'IVIT—I’ Chie fOperatlons_ Benefits: -
.. Officer has personal :
—_— = Consumers have quick access to
relationshi IpS'W WIth phySICIanS medical tests that are

located within Crystal Lake

=t requested/required by our physician.
Clinic (the local Rural Health d . L QUL D1

. = Doctor to Doctor and nurse to nurse
Clinic). : ; :
: : conversation regarding a variety of
= These personal relationships issues is discussed at:luncheons in the
lead to a quick development of building

co-location in the building and
lead to expenditure of much of
the grant $ in year one.

e County alse has a Peer

=  Quick referral to our PATH programs
and various community support groups.

Greater accessibility to community

Siior substance abusenpciuding
QLf Inrec rated Dual Disorder Treatment
fior Co-Occurring Diserders (COD:IDDT)
programs.

behaV|oraI health effort.

18
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Integraiad Flealin Projeci — Benzie Coufl

It
T— —_— —— :

_r____g—..__—_ — - — o
= Barriers: ——

« " DPue tophysicaldimitations in the

Primany Care Clinic we were unable

to co-locate in the same “space” as

the community physicians, but
rather an office in the same building.

= Additional overhead as a result of a
separate office but opportunity to
restructure other staff locations

= Mitigates anti-stigma efforts.

= Currently lacking a Social Worker
on sight to help further facilitate
0] 'pnl_c:atien-r.e,gardlng entry and

19
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=

g In Mgmste_e County: pre-existing = Meetings mcluded the Local
s Jelationships with theimedical Hospital, two regional federally
community Were not as strong thus, qualified health centers (Baldwin

MBCMH needed to start from a
different place.

= The process of developing
relationships and building bridges

and Traverse City), Region #10
Health Department, local
independent physicians, and others.

was begun via the Community = MBCMH is strivingterhave ene of
Mental Health Affiliation of Mid- the two FQHCs locate in the City of
Michigan dinner and learning Manistee where we intend to co-
presentations. LOCATE within the next 3-5 years.

mnce and' sponsoring “term weralso hopetopLrsue
| E0n; or dlnn " , DRI HEVIRG munity physician -

locate in our offices.

20
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" Benefits: m———
?—New-l\/l BCMIKH-administration

getting the woerd out that we are
looking for partners.

= QOpen to new ideas and fresh
approaches.

= |n a position to go with any
willing and appropriate medical
community partner, either on

5iie o) co-locating at a

nImunity. site.

Barriers:

T

Starting from Scratch.

Going to take time to develop
personal relationships with the
medical community.

No FOQHC located where the
majority. of the medical
community iIs or MBCMH’s
Manistee Consumer base.

OJe(r— Meirlisiae Co mr/

. 2 P——— JE— —-h

21




Mziplisige-Benzie Carrltiey ientel rlezfir
Integraiad Flealin Project — Ouicorne Measures

e s —— T = ——

= = —_— S — ' — — —
. MBCMHis struggllng-wﬂh-ouiseme = Currently we are relying on -
_:_—méa_UfeS iInfermation from surveys and
reviews by MDCH, and the
= MBCMH explored using the Flinn Michigan Recovery Center for

foundation tool but found its Excellence (Steve Batson,

process to be too taxing for our Project Coordinator),

current staffing capacity and our Consumers, and Physician

consumers inform us that they have feedback.

survey fatigue (MDCH, PIHP, SA,

, etc...)_l:lo_wever, we might
arts of the Flinn Tool. U ' anch of'a toolithats
: or all parties. -

S —
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Jrevied] Flealin Project — =upding

— — - —— - — — _____“'.__"-
= Funded by atwo yeargrantfiom = Utilizing CMHAMM (Pre-paid
- MDCH to fund a project coordinator Inpatient Health Plan)
to get the program off the ground. coordination
efforts/cooperatives with
= On-going funding will be part of MBCMH.

MBCMH'’s day-to-day operations,

coupled with integration and _
cooperation with PATH, Solutionsto = Grants when'they are available
Wellness and other In-Kind and where they make sense to

C T S — foster/bolster the integration of
: d physical health.

S —
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I's all about establishing = Althoughrour information is —

__r.elailonshjpwlth the local anecdotal at this time, the
medical community. benefits in Benzie County

= Build relationships through appear to be immediate due to
systems education, shared proximity and information
ownership of community sharing.
problems, and mutual = Has it beenworth it? Absolutely!
respect. MBCMH feels that in order to be

= \Work within the effective we need to make every

[ 10 engage;these systems
at touch each ofi our
consumers, whenever possible.

ﬂgﬂhunities tolerance for
nge but haveiay
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= Oakland County Community
Mental Health Authority

Jeff Brown, Executive Director

—

|

—

e
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~ = Population 1.2 million =
~ = 20d [ argest CMHSP (46)

= 2nd | argest PIHP (18)

= 28 School Districts

= 46 Law Enforcement Entities

= Cities, Townships

- ﬁplit-a|8 ——Hgspltal Systems (7). ..
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~ = People with mental illness have a higher
~ ncidence-of-life-shortening physical ilinesses than
the general population.

= People with mental illness have a highiincidence
of metabolic disorders including ebesity, diabetes
mellitus, hypertension, cardiovascular disease and

ntal Ninessraie 2s,years sooner

than people without mental iliness.

27



Our Misslor)

= Advancement of Social Equity
_:-F—'—'

= |mproved Quality of Life

B —

= Requires a Community System:efiCare that
prioritizes Personal Health outcomes,
ﬂ:’ﬁosefull lans to achi e,0Uteo
aboratlvely
contlnuously seeks Improvement!
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Access, Erngagearnernt, ouicormne
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Access and obtain services and SUpports
Sufficient to address behavioral,
developmental and physical health needs

—— =

__‘.-__ﬂ

e ——

|
——————

= Coordinated and Integrated services

ISTIC nealtn care experience

and improved health

AY



Al Cltizens In our C ommllmr/
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e

—

e
= Those unemployed

= Those without Medicaid
= Those with Pre-Existing conditions
= Those with High Stigma llinesses

e

ose Wil a Ic Conditions

30
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latseceiloglaltlsiives.

- Communlcatlon-and Collaboration (Internal Capamty
—r’—'B‘Uﬂdln g)

— Electronic Health Record/Central System
— Data Sharing Project
— High Utilizers Project

= Access, Engagement and Choice (Community Capacity
Building)

ollaborative agreements

o —

==

it - oundation - Complete
0-Location FQHC look -a- like in Core ProviderrAgency- July 1, 2010
— Co-Location: FQHC in Core Provider Agency ?7?

31



Dziizl Sr ermg foject

= Pilot 'project-m'ltlated— by the Department of
= Community Health to encourage integration
of mental healthcare and physical

healthcare.

= Great Lakes Medicaid Health Plan has

@erea mﬂ OCCI\/IHAﬁﬁga,re-d aon
- comm -

B
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Data Sharing Project

Glicaineresss ealiindemnss

— OCCNVHA
__Significant Flnﬁmgs—

e e =

= Shared consumers: 2,281

= Consumers seen at OCCMHA but not seen_

meat L [0

= |dentification of “High Utilizers”

 p—
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rlign Utllizer Project

: : — -——-_"—"'T=:
Pr05|em/D|agnOS|sStatemeﬂ{— There is an ldentlfled populatlon of |
:—__—_nggjmers. who in spite of utilizing a high number of services are not achieving
the positive outcomes they desire. High risk consumers are identified by the
following use of services:

= Consumers engaging in high risk behaviors/ self-destructive behaviors/anti-
social behaviors

= 6 Or more Visits to a crisis screening unit in the past 6 months.
= 12 or more Visits to emergency rooms in the past 6 months.
= 3 or more admissions to medical/psychiatric or crisis residential units in the

arabuse unit withing™ "

E

PSTEE
igk [0 outpatient substance abuse
iment for the past 6 months, .

= 3 or more criminal charges within 3 months
= 2 or more failed specialized residential placements in 1 year.

34
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MlSSlon Statement: Tio: lmpreve the quality’ ofi eur; consumers’ lives through
______ggl.lab_oratlon and consultation. Improvement in quality of: life will be measured

by:

=

= A positive movement in the individual’s Stage of Change related to the high risk
behaviors/self-destructive behaviors/anti-social behaviors at time of referral.

= A 10% decrease in Visits to crisis screening units in the next 6 months.
= A 10% decrease in frequency of emergency room Visits in the next 6 months..
= A 10% decrease in frequency of admissions to medical or psychiatric units in

ﬁ)& 6 months.
) decre dmissions toresidentialf Stibstance Abuse treatment units

RFHENIEXT 6T menthstand/or positive meovement within the Stages of Change.
= A 10% decrease in the number of criminal charges in the next 3 months.
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- Total# Iﬂwﬂﬂﬂﬁ Post HU Committee Reviews

NN N NV

Im]

#11

#13 #14 #15

E#Inpt postHU

2

*#Inpt pre HU

1] 2]

7

6

5

5

3

4

2
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=# Days postHU
= #Days preHU
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Healin Care fHeforrr 20714
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—

S— apamty Buﬂdmg* Purswt of FQHC/FQBHC
= Expansion of those eligible for Medicaid
= Focus on Wellness
= |[nformation Technology

= Comparative Effectiveness Research

E‘r;uit 0 -
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Integraaon SUrmfmneLry

= =SS — —
a_— ——

__= |mproved

Lives in the Community
= Building Capacity
= Shared Commitment
= No one Community Solution
= Continuous Improvement

ﬁ’r-p-owe ‘powerft
I resource for these we serve
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PERSONAL ACTION
TOWARDS HEALTH

R

.——-ﬁ_
—

Sraunwynn Franklin, CRPSS
PATH Master Trainer

10)



Take _r.rw PAT rrJ i0)
-~ About t ee'. :

P-—I-‘t-ls evidence based

= Was developed and tested by Stanford University to
help people build the skills they need for the day-to-
day management of a chronic disease.

= Random trials with over 1000 participants with
chronic conditions reported improvement.

e -
—

) &
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_'—"'I'I\?ﬁEﬁ”ganqihromc Dlsease Self I\/Ianagement

« Program-(CDSMP) partnered with Michigan
Department Community Health (MDCH) and
Office of Service to the Aging (OSA) to build a
system for coordinating, implementing,anad
expanding PATH.

 That Is known as MIPATH, and has grown to

ﬂnore than 18 agencies sinc 5,
ﬂvﬂﬂ , evaluation, teols,

and the centralized data base were completed
B and implemented.
A
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"“"'ITTOEtﬁberiDDB Wlth the Integrated Health ~
. nitative,-Mental Health was introduced

e By January 2009, Certified Peer Support
Specialists started to be trained as PATH leaders

 There were 11 $20,000 grants offered lby.the
MDCH from a grant obtain from Natienal
Association of State Mental Health, Program

IFeCctions (NASMHPD)

jlo eat SerV|ces Integratlon Initiative
Using Peers Support
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~ = This program;is conducted World Wide but Michigan™
o sitheonly-State in the US were it IS conducted by

Peer Support and this is recognized in SAMHSA'’S

10 x 10.

= By August 2009, 20 Peer Support PATH l.eaders
were trained as Master Trainers for the State of
Michigan.

rrently, 20/plus trained lead being _
' DAT shops throughout™ ™

pE——

ayne County.
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- What is Path? ' I

= PATH Is a workshop that helps participants improve
their health and feel better.

= PATH Is a Self Management Program.
= PATH Is designed to provide skillsrand tools needed

£ ople living with a chronic-iealth conditien(s),e
ellf previ -
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~ = Two trained Peer Support leaders willlconduct™
— e LNE Worksho_p_s. One or both may. have a lifelong
health condition or be a care provider.

« The sessions are fun and interactive.
Participants share their successes and build a
common source for support.

 \Workshops are 2 %2 hours once a week for a

‘6 week period. - ,

) &
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E Anyone with a long term health condition.

= Family, caregivers or people who want to learn more
about supporting those with a long term health
condition.

= Any adult who wants to feel better.

S —.
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Wrio Wi Not Baneaf|t?
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~ = People expecting technical knowledge in a lecture
- fermat.erdisease specific information.

= [ndividuals with well-managed chronic conditions
who do not perceive their conditions as adversely
affecting their life.

= People looking for a replacement forexisting
programs or treatments.

_— _ ‘ -
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:___- Results prOVIded for |mprovement e
—_—
IHealth status
Health care utilization
Self-management behavior

= 98% of the participants will continue to use the
technigues they learned.
jave diaketes,™

mchlg
i ypertensmn nearly. 2 have

arthrltls and over 10% depression.
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Wriait Mlzikes Peer SUpoort successil
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__= Doing the n‘éﬁsgaTywork to maintaina
-—.__-*
POSItive recovery journey.

= Communication
= Empathy
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rﬁ- ow To Find a PATH Workshop
VISI’[ WIWWL.MIPATH.org
— Click on find a Class/workshop

= Contact Karen McCloskey
mccloskey@michigan.gov.
17-335-

i

aunwynn Eranklin.__
bfranklin@newcentercmhs.orq
313-961-3699
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